A patient was referred for urgent evaluation of cyanosis. Although she had symptoms and signs of an upper respiratory tract infection, she had a normal cardiorespiratory examination and normal transcutaneous oxygen saturation. Further evaluation revealed a benign cause for the cyanosis. 
DISCUSSION
'Cyanosis' related to exposure to chemical dyes has previously been described within a hospital nursery (2) and in a teenager in whom only the hands were affected (3). To our knowledge, the distribution of skin discoloration seen in our patient has not been reported before. We speculate that the staining of exposed skin may have been promoted by the diaphoresis accompanying the patient's upper respiratory tract infection. Physicians should consider skin staining from new cloth not only in the cyanotic patient with normal oxygen saturation, but also in the plethoric patient with normal hemoglobin and in the jaundiced patient with normal bilirubin.
